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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the /nstructions for
Washington, DC 20460 Filing Notification before completing
E P this form: The mforlmau%n requested
here is required by law (Section 3010
A Notification of Hazardous Waste Activity | of e Resource” Conservation and
Recovery Act).
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1. Name of Installation

Slhlo Ai

iI. Installation Mailing Address

Street or P.O. Box

P10 [Blelx] (1148

City or Town State ZIP Code

SAElo [ lelvlolN ]+ ! 1013k

11t. Location of Installation

Street or Route Number

o \—\o\‘me, Vi< |vle

City or Town State ZIP Code
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1V. Installation Contact

Phone Number

Name and Title (last, first, and job titie)

Doy

V. Ownership

. B. Type of Ownership
A. Name of Instaliation’s Legal Owner (enter code)

—Sihlol Alildlsl [ LM

Vi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
%alGenerator X’b Less than 1,000 kg/mo. O 6. Oft-Specification Used Ol Fuel
{1 2. Transporter
D 3. Treaier/Storer,Disposer D a. Generator Markeﬁng to Burner
[ 4. Underground lnjection [J b. Other Marketer
[J 5. Market or Bum Hazardous Waste Fuel o Bl
X' jat bel :
(enter X" and mark appropriate boxes below) [J 7. Specification Used Oil Fuel Marketer (or On site Burner)
[] - a. Generator Marketing to Burner Who First Claims the Qil Meets the Specification

[J b. Other Marketer
] ¢ Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. Utility Boiler {0 B. industrial Boiler [ C. Industrial Furnace

Vill. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)

O A. Air d B. Rail O C. Highway O D. water [ E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. 1f this is not your first notification, enter your installation’s EPA 1D Number in the space provided below,

C. Instaflation’s EPA {D Number

W, A. First Notification [ B. Subsequent Notification
(complete item C)
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X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets i necessary.

1 2 3 4 5 6
Fleloli ] [Flolol?

7 8 9 10 1 , 12

B. Hazardous Wastes froni Specifie Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste. :
from specific sources your instalfation handles. Use additional sheets if necessary.

13 14 15 16 , T 18
19 20 21 22 23 ‘ 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary.

31 32 a3 ' 34 35 36
37 38 39 40 T 41 . 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hospitals,
of medical and research laboratories your installation handles. Use additional sheets it necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. - (See 40 CFR Parts 261.21 ~ 261.24)

1.ignitable [J 2. Corrosive [ 3. Reactive K 4 Toxic
(D0OO1) (D002) (DO03) (D0O0O)

X1. Certification

I certity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Indlviduals ImmedIately responsible for
obtaining the information, | belleve that the submitted Information Is true, accurate, and complete. | am aware

that there are significant penaltles for submitting false Information, Includlng the possibllity of fine and
Imprisonment,

f Na:/ne and Offici;l7 Title (type or print) Date Signed

g O SEFPH ! w2 AN /%’?
e’ - EFT

EZW NAINTENANCE MANAGER 22 S

tlma[ burden: Public reporting burden for this collection of information is estimated to be 3 hours, Including time for
revlewlng Instructions, searching existing data sources, gathering and maintaining the data needed, and compieting and
reviewing the collection of Information. Send comments regarding the burden estimate or any other aspect of this collection
of Information, Including suggestions for reducing this burden, to Chlef, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Aftfairs, Office of Management and Budget, Washington, D.C. 20503.
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This inispection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a resuit of
review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action tor any violation noted herein.
Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with the person
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Menkevich, Melissa M

From: Menkevich, Melissa M

Sent: Monday, March 29, 2004 4:40 PM
To: 'info@shoaidsinc.com'

Subject: ATTN: CLARE VIVIAL

Hello,

| was told by Andrew Codamo during a routine inspection of your 6 Horne Drive facility in Folcroft, PA that this facility no
longer generates hazardous waste. However, it is listed as a SQG of hazardous waste with EPA ID# PAD061822359. If
this facility's generator status is incorrect, which Mr. Codamo claims it is, 25 PA Code 262a.12(b) states that a subsequent
notification of regulated waste activity must be made.

Here is a link to the form, including instructions and information:

http://www.epa.gov/epaoswer/hazwaste/data/form8700/8700-12.pdf

Melissa Menkevich

Waste Management Specialist
PA DEP - SERO

(phone) 484-250-5752

(fax) 484-250-5961



o Y ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
theinstallation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA I.D. NUMBER It * ey
DIRAN J0OE MER
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F1 pOX 198
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INSTALLATION ADDRESS  Jgme-
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